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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 883609 8349691
AUTHORIZATION

COST LIMIT : $ ‘87350
ORDER DATE : June 28, 2021
ORDER TIME : 11:19 &AM
ORDER NO. : 883609-015
CUSTOMER NO: 8345691

DOMESTIC FILING

NAME : ALVEY CONSULTING, INC.

EFFECTIVE DATE:
AX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




COVER LETTER

Department of State
New Filing Sectian
Division of Corporations
P. 0. Bax 6327
Tallahassee, FL 32314
wnner._ ALVE Y CONSULTING, TNC,
(PROFOSED - MUST IRCLUDE SUFFIX)
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for
Os$7000 [1§78.75 O] $78.75 )ﬁ $87.50
Filing Fee Filing Fec Filing Fec Filing Fec,
& Cextificte of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COFY REQUIRED

FROM: \JQWM ka na ,Es7,
4 mOnJ((OJC pﬁace
(ﬂe v)“ﬁ’ N\{ / 7{’(/)

/Cty State & Zip

(Sle) 319~ 1803
\K @ k(lllr\ﬁmcﬁ(% al(lw COMN

E~mail address: {to be used for future annual report notification)

NOTE: Please provide the original apd one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S. (Profi)

e s sne ALNE Y CONSULTIT NG, TNC.

Principal pyeet address Maifing address, if different

BOCA RATON €1 33496

WMBW&: TO /)( ‘V,ICIE C
Seryices 40 e constlucton (oo

ARTICLEIV _SHARES '
The number of shares of sock is: (&OO

JRIICLE V  INTTIAL OFFFCERS ANDAOR DIRECTORS
Name and Tite AL REKT ANKSTEIN ~POS™™ e e Tine:

(BOCA AATQ 0, E1 334
Wame and Tide: Name: &nd Title:
Addross Addresy:
Narne et Titke: Name snd Ththe:




Neme and Title: Name and Title:

Address Add:

ARTICLE V] REGISTERED AGENT
The prame and Elockd siret sddvens (P.O Box NOT acocpeable) of the regiserod agent i
Nare: _th’r‘fﬁnrky{em

(&0 o
4 l7()%1fuMﬁv«jC'fr€ HE =
< () (g 00 8L 3349( FEOE
EAR ; 1‘“
ARDICLE VI INCORPORATOR I :
Th:gte_m of the Hcorporsor & i r. - i1t
e JRrenu Kaling, € 250, Mo & [T
a0 Keace Plq s, ngoo
Velwlle, AWM hayn o

ARTICLE VIli EFFECTIVE DYTE:
Effective date, if other than the date of filing: (OPTIONAL)
('Il’lncﬁudmdmhmmhumhwdﬁndmhmthnﬂndq‘whu”danm&

filizg )

Notg; If the date inserted in this block dots aot mect the spplicabl y filing requs this date will not be listed a3
the documen ‘s effective date oo the Department of State*s records.
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